
REDACTED - FOR PUBLIC INSPECTION 

VIA OVERNIGHT DELIVERY 

June 23, 2014 

Ms. Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, D.C. 20554 

DOCKET FILE COPY ORIGINAL 

C~Solutions 
5929 Balcones Drive, Suite 200 
Austin, TX 78731-4280 
Phone: 512.343.2544 
Fax: 512.343.0119 

Ree8lved & IRS('eeted 

JUN 2 4 2014 

FCCMaHRoom 

RE: REQUEST FOR CONADENTIAL TREATMENT - Connect America Fund, WC Docket No. 10-90; 
Lifeline and Link Up Reform and Modernization, WC Docket No. 11-42 

Request that Information Submitted to the Commission be Withheld from Public Inspection 
Pursuant to 47 C.F.R. §0.459. and 5 U.S.C. §552(b)(4): Five-Year Service Quality 
Improvement Plan included in FCC Form 481 

Confidential Financial Information - Subject to Protective Order in WC Docket Nos. 10-90, 
07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, WT Docket 
No. 10-208, Before the Federal Communications Commission 

Dear Ms. Dortch: 

In accordance with the annual reporting requirements of 47 C.F.R. §§54.313 and 54.422, South 
Plains Telephone Cooperative, Inc. ("SPTC" or "the Cooperative"), Study Area Code 432016, is 
submitting a completed FCC Form 481 to the Commission via its Electronic Comment Filing System 
(ECFS) in WC Docket Nos. 10-90 and 11-42. The Cooperative, by its authorized representative, 
hereby requests confidential treatment of two attachments to its FCC Form 481: ( 1) the five-year 
service quality improvement plan and (2) the financial annual report, both of which were redacted in 
the ECFS submission. The request for confidential treatment of the five-year plan is being made 
pursuant to section 0.459 of the Commission 's rules and Exemption 4 of the Freedom of Information 
Act (FOIA). The request for confidential treatment of the financial annual report is being made 
pursuant to the FCC's November 16, 2012 Protective Order in WC Docket No. 10-90 et al. These 
attachments contain competitively sensitive data that SPTC maintains as confidential and does not 
normally make available to the public. Release of this information would have a substantial negative 
impact on the Cooperative. 

Austin, TX • Bangalore, India • Camden. AR • Dallas, TX • Houston, TX • Lubbock, TX 
Mitchell. SD • Portland, OR • Rapid City, SD • Sioux Falls, SD CHRSolutions 
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Five-Year Service Ouali1;y Improvement Plan 
Pursuant to section 0.459 of the Commission's rules and Exemption 4 of FOIA, SPTC requests that 
the text and data extracted from its five-year service quality improvement plan be withheld from 
public inspection because it contains competitively sensitive commercial and financial information 
that the Cooperative keeps confidential. Public availability of this information would have a 
substantial negative impact on the Cooperative. 

In accordance with section 0.459 of the Commission's rules, the following information is provided in 
support of this request: 

(1) Identification of the specific information for which confidential treatment is sought: 

Attachment to Line 112 of FCC Form 481 - Five-Year Service Quality Improvement Plan. 
Specifically, confidential treatment is sought for all information in the five-year plan related to the 
Cooperative's access line counts, existing broadband capabilities, and its network investment 
plans through 2019 that will improve service quality for its customers. 

(2) Identification of the Commission proceeding in which the information was submitted or a 
description of the circumstances giving rise to the submission: 

The information was submitted in WC Docket Nos. 10-90 and 11-42 as an attachment to FCC 
Form 481- the Carrier Annual Reporting Data Collection Form. Section 100 of FCC Form 481 
requires incumbent local exchange carriers receiving high cost support to attach a five-year 
service quality improvement plan, pursuant to 47 C.F.R. §§54.202(a)(1)(ii) and 54.313(a)(1). 

(3) Explanation of the degree to which the information is commercial or financial, or contains a trade 
secret or is privileged: 

The five-year service quality improvement plan contains granular information on the Cooperative's 
access line counts and existing broadband capabilities as well as detailed plans for financial 
investments in its network through 2019 to improve service to subscribers. This is closely guarded, 
privileged information that the Cooperative does not make publicly available. 
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(4) Explanation of the degree to which the information concerns a service that is subject to 
competition: 

Broadband is subject to increasing competition in the areas served by rural, rate-of-return 
incumbent local exchange carriers (RLECs). Virtually all RLECs face competition from one or 
more wireless Internet service providers. Most RLECs also face competition from at least one 
other wireline broadband provider such as a larger cable company, who will typically seek to 
"cherry pick" the lower cost portions of the study area. In addition, all RLECs face competition 
throughout their territories from satellite broadband providers. 

(5) Explanation of how disclosure of the information could result in substantial competitive harm: 

Disclosure of the information contained in the five-year plan would provide competitors with 
detailed, granular information regarding the Cooperative's access line count, its existing 
broadband capabilities, and its strategic plans for network investments. This would give 
competitors invaluable confidential information with which to develop their own strategies for 
investing in the service area, thereby bringing substantial competitive harm to the Cooperative. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized disclosure: 

The Cooperative has continually treated the extracted information in its five-year plan as 
confidential and carefully controls the information to protect it from competitors. Access to the 
information is limited to employees that require it and to non-employees with confidentiality 
obligations such as lenders, consultants, auditors, and attorneys. In addition, when such 
information is required to be submitted to a state regulatory authority it has been filed as 
confidential information, not available to the public. 

(7) Identification of whether the information is available to the public and the extent of any previous 
disclosure of the information to third parties: 

The redacted information in the five-year plan is not available to the public, and third party 
access is limited as described in (6) above. 

(8) Justification of the period during which the submitting party asserts that material should not be 
available for public disclosure: 

The Cooperative requests that the extracted information be withheld from public inspection 
indefinitely. Although the information reflects the Cooperative's service improvement plans for a 
five year period, it would provide a very useful baseline for competitors for several years beyond 
that period. 
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(9) Any other information that the party seeking confidential information treatment believes may be 
useful in assessing whether its request for confidentiality should be granted: 

Exemption 4 of FOIA shields from public disclosure commercial or financial information obtained 
from a person that is privileged or confidential. Based on the responses provided above, the 
information in question satisfies this test. 

AnanclalAnnualReoort 
Section 3005 of FCC Form 481 requires a privately-held rate-of-return carrier receiving high cost 
support to attach a full and complete annual report of the company's financial condition and 
operations pursuant to 47 C.F.R. §54.313(f){2). SPTC seeks confidential treatment of its financial 
annual report pursuant to the November 16, 2012 Protective Order in WC Docket No. 10-90, et a/.1 
The Protective Order specifically covers information filed pursuant to 4 7 C.F.R. §54.313(f)(2). 

SPTC is providing to the Office of the Secretary, under seal, this cover letter and the Form 481 filing 
which includes the confidential information that is being requested to be withheld from public 
inspection. 

Each page of the five-year service quality improvement plan confidential submission bears the 
legend, "CONFIDENTIAL - NOT FOR PUBLIC DISCLOSURE." 

Each page of the financial annual report confidential submission bears the legend, "CONFIDENTIAL 
FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 
05-337, 03-109, CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, 
BEFORE THE FEDERAL COMMUNICATIONS COMMISSION." 

Two copies of the Form 481 filing in redacted form and an accompanying cover letter are also being 
provided with the confidential filing. Each page of the redacted filing and accompanying cover letter 
is marked "REDACTED - FOR PUBLIC INSPECTION." 

Two copies of this cover letter and the Form 481 filing with the confidential information are also 
being delivered to Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline 
Competition Bureau. 

The confidential information has also been submitted to the Universal Service Administrative 
Company through its E-File system as an attachment to the FCC Form 481. 

1 Connect America Fund et at., WC Docket No. 10-90 et at., Protective Order, DA 12-1857 (rel. Nov. 16, 2012). 
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This cover letter includes no confidential information and the text is the same in both the non
redacted and redacted versions except for the confidentiality markings. 

Please contact me if you have any questions. 

Sincerely, 

Stuart Polikoff 
Authorized Representative for 
South Plains Telephone Cooperative, Inc. 

SP/pjf 

Enclosures 

cc: Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau, 
Federal Communications Commission, (2 hardcopies of non-redacted submission) 

Mr. Scotty Hart, South Plains Telephone Cooperative, Inc. 
Ms. Karen Keel, South Plains Telephone Cooperative, Inc. 



<010> Stud'.!'. Area Code 442143 

<015> Stud:t Area Name SOIJTH PLl>.INS TEL Recelvefl & '"~13eeted 
<020> Pro ram Year 2015 

<030> Contact Name: Person USAC should contact 
Scotty Hart JUN 

with guestions about this data 

<035> Contact Telephone Number: 80 67632301 ext. 

FCCMaHRoom Number ot the eerson identitied in data line <030> 

<039> Contact Email Address: 
Email ot the eerson identit ied in data line <030> scotthart@sptc.net 

{check box when complete} 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice ... ) ___ _ 

<210> I ./ ~- ch~k box if no outages to report 

(complete attached worksheet} 

(complete attached worksheet) 
1.,.1--;-... ,~ 
.._j _.f_,_ 

:: ~:::,:·:":::::~::ti (r I ' I 

I I 1-
(ottoch dl!Scriptlve doc1-um-.-n-tJ--~ 

<320> Unfulfilled Service Requests (broadband) I o '=='====-,...-__.:~---=======::::::::lL-..~~~~~~~ 

Detail on Attempts (broadband)! I ~ 
• (ottach descriptive document) 

Number of Complaints per 1,000!:-cu_s...,.t-om- e-rs- (""v_o.,..ic_e.,..) ----------------' 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

~:~le I::: I 
Number of Complaints per 1,000 customers (broadband) 

Fixed I 0 0 I 
Mobile o o 

Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) 

(attached desetiptive document} 

Fru_n_ct_i_o_n_a_lit_._i_n_E_m_e_r-.e_n ..... ..,S_.it_u ... at ... i ... o_ns ..... _____________ .,. (check to indicate certification) 

442143tx610.pdf 

(attached descriptive document} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

{complete ottoched worksheet} 

(complete ottoched worksheet) 

<800> Operating Companies and Affiliates (complete attached worksheet/ 

<900> Tribal Land Offerings (V/N)? Q @ (/fyts,rompleteattachedworkshut) 

<1000> Voice Services Rate Comparability (check to indicate certif1COtionJ 

I 
442143 txl010 .pdf I 

<1010> ... --------------------------__. (attach des<rlptlvedocument) 

<1100> Terrestrial Backhaul (Y/N)? @ Q (/fnot,checkto indicorecertificotionJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet} 

(compkt.e attached worksheet) 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to indicate certification) 

<2005> (complete ottoched worksheet) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{check to indicate certific.otion) 

(complete attached worksheet) 

II ,/ I 

__ , _ _.II ,/ 

II 

__ , __ l._I _ ..;..../ _ _, 

.____.f _ _,! _l _.f _ _, 



,,\';;I~;" 

. (l~O) Servic~ Qu~llty Improvement R~P~r;tln( '. ~~t · 
Oaf a Collection F~rm ·• · ' ; '.i<J '°'< .. •>" . , 

"" .-j ·~,~,:·· " '• :r.,; 1,-d;~~-

<010> Study Area Code 4 42143 

<015> Stud~ Area Name SOUTH PLAINS TEL 

<020> Pro~ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Scotty Hart 

<035> Contact Telephone Number - Number of person identified in data line <030> 8067532301 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> scottha r t @sptc . net 

<110> Has your company received its ETC certification from the FCC? (yes/no) 0 ® 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 

(yes/no) Q 0 <111> year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. H 2 H 3txll2 . p d f 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Page 2 

Name of Attached Document 

Page 2 



(ZOO) servlc~ o{ttage ft~P'ortlng (Vo!ce) 
Data Collectlo~'Forln • 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact reg~ar(jing this data 

<035> Contact Telephone Number · ~umber o[person identified in data line <030> 

<039> Contact Email Address · Emai l Address of person identified in data line <030> 

<220> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

H2143 

SOUTH PLAINS TEL 

2015 

Sco tty_ Hart 
8067632301 ext, 

scot thart @sptc.net 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

Page 3 

~'i 

Did This Outage 

911 Facllltles Service Outage Affect Multiple 

Affected Description (Che<k Study Areas Service Outage Preventative 

(Yes I No) all that apply) (Yes/ No) Resolution Procedures 

Page 3 
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<010> Study Area Code 44214 3 

<015> Study Area Name SOUTH PLAINS TEL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Scot ty Hart 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 8067632301 ext. 

<039> Contact Email Address - Email Address of person identifi ed in data line <030> ecotthart•eptc . net 

<701> Resident ial Local Service Charge Effective Date 

<702> Single Stat e-wide Residential Local Service Charge 

1 1/l/;0~4·~--J 

<703> ~"'?.,, .~,'._;.-,:;.:-·-;.;;.',;~_,v:~· '~ > • .~.:~ ... .·;.'···· ....... .:, ~ ~~ ~:·,~ ~t~$" ... -.tlf~'lft-1"._,~~1-~~' '"-. 
,',_ • •~. .)i .. 1 • ..t~~· .,'l.1;·Jr },•'f..f~,:i'r, • """''"'.:-"l-• , . ...... ' ...... ,.. ' .... : •'·*". -7~~ ' .. -~·,·~- . ii 

Residential Local Mandatory Extended Area 
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Chariie State Universal Service Fee Service Charge Total per line Rates and Fee 

CAA ""l ·A~hA...I , •• ,..,rl,..,.hAA. 
-

Page 4 



Pages 

<010> Stud):'. Area Code 442143 

<015> Stu~ Area Name SOUTH PLAINS TEL 

<020> Prol!ram Year 2015 

<030> Contact Name· Person USAC should contact rel!ardinl! this data Scotty Hart 

<035> Contact Telephone Number· Number of ~rson identified in data line <030> 8067632301 e x t. 

<039> Contact Email Address · Email Address of person identified in data line <030> scotthart@&p tc.net 

<711> \:: 4 ~ ~}~ .......... .~~ .. ,;~-: · ~~51 
. ~ .~-.,r>~~~. "t{< •••• :~.i .. ,,~-:-~-~ .,..:.,,,: .. <~~:-7""~~~!:. -~~ !--' .. ~.r.l-"lf' r~ .. ,, ~~~ .... ~\.~ .· ~ 

Broadband Service • Usage Allowance 
State Regulated Download Speed Broadband Service • Usage Allowance Action Taken When 

State Exchan11:e (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Unload SDf>ed (Mbosl (GBl limit Reached {select) 

C' - - _ ...... _ - .~ ..... 

- - - - ·--
..• I 

JYVI "'-'' 1vV\. 

Pages 
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<010> Study Area Code 44214 3 

<015> StudYArea_~ame___ SOUTH PLAINS T£L 

<020> Program Year 2 01 5 

<030> Contact Name - Person USAC should contact re~cj_in_g this data s cot tv Hart 

<035> Contact Telephone Number - Number of person identified in data line <030> 8067632301 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> s cot t hart @spt c.net 

<810> Reporting Carrier South Pl ains Te l ephone cooperat i ve, Inc. 

<811> Holding Company NA 

<812> 0Qera_ti_n_g_(e>rrlp~l1}'_ south Plains Telephone cooperative, Inc. 

<813> ' ~,:;;ti ~·2:~- ~·~ ''":°. • ~~, ,;-.-4· ~~·"ol~:-...~·~ .. ~~~~,~ti ~ '. ..;·~ <& ~j~;~;J'~~--~~i~: _,,.,, ~-·-~ - :;t; ·1~-.: 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



<010> Study Area Code 442143 

<015> Study Area Name soUTH PLArns TEL 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data scotty Hart 

<035> Contact Telephone Number - Number of person identified in data line <030> s o67632301 e xt · 

<039> Contact Email Address - Email Address of person identified in data line <030> 9COtt hart&sptc. ne t 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page 7 
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<010> Study Area Code u2143 

<015> Study Area Name soUTH PLAINS TEL 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data scotty Hart 

<035> Contact Telephone Number - Number of person identified in data line <030> so67632Jo1 ext. 

<039> Contact Email Address . Email Address of person identified in data line <030> scotthart@S£tC.net 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream w ithin the supported area pursuant to§ 54.313(G) 

D 

Page 8 

Page 8 
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<010> Study Area Code 44214 3 

<015> Study Area Name SOUTH PLAINS T EL 

<020> Program Year 2 01 5 

<030> Contact Name • Person USAC should contact regarding this data Scot tv Ha r t 

<035> Contact Telephone Number - Number of person identified in data l ine <030> 8 067632301 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> scottha rt@sptc . ne t 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ......... ,.. "' I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[I] 

rn 
~ 

Name of Attached Document 

Page 9 



<010> Study Area Code 44214 3 

<015> Study Area Name SOUTH ~LAINS TEL 

<020> Program Year 2 01s 

<030> Contact Name - Person USAC should contact regarding this data Scotty Har t 

<035> Contact Telephone Number - Number of person identified in data line <030> 8 06 76323 01 e x t. 

<039> Contact Email Address - Email Address of person identified in data line <030> scotth artros p tc. net 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
ID 

§ 
ID 

Interim Progress Community Anchor Institutions 

I u •• - --- u - I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> Study Area Code HUH 
<015> Study_ Area Name SOUTH PLAINS TEL 
<020> Program Year 201s 
<030> Contact Name· Person VSAC should contact regarding this data Scotty H~rt 
<035> Contact Telephone Number · Number of person identified in data line <030> 8067632301 ext. 
<039> Contact Email Address· Email Address of ~rson identified In data line <030> s cottha rt@sotc n e t 

CHEO< the boxes below to note compliance on Its five year seM<e quality plan (pursuant to 47 CfR § 54.202(a)) and, for privately held carrten, ensurtna compliance with the flnanclal reporting requirements set forth In 47 
CFR § 54.313(1)(2). I further certlfy tllat the lnf0<matlon reported on this form and In the documents attached below Is accurate. 

(3010) Progress Report on 5 Ye"' Plan 
Milestone Certiflcation (47 CFR § 54.313(1)(1)(1)} I . . . . . . I 

Name of Attached Document l istinc Require<l lntormat!on 

Please check this box to confirm that the attached document(s}, on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (1)(1 Xii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service In the preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § 54.313(f)(l)(li)} I I 
(3013) Is your company a Privately Held ROR carrier {47 CfR § 54.313(f)(2)} (Yes/No) • 

Name of Attached Document l isting Required Information ~ 8 
(3014) If yes, does your company flle the RUS annual report (Yes/No) e 
Please check these boxes to confirm that the attached document(s}. on line 3017, contains the required information pursoant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operating Report for rn 
TelecommunicaUons Borrowers) 

(3016) Document(s} for Balance Sheet, Income Statement and Statement of Cash Flows [[Z] 

(3017) If the response Is yes on line 3014, attach your company's RUS annual 
report and all required documentation 

(3018) tf the respons.e Is no on line 3014, Is your company audited? 

tt the response fs yes on fine 3018, please check the boxes below to 
oonfirm your submis.sion, on line 3026 puNuant to§ 54.313(1)(2). contains 

1 . .,,., .. ,.,,.... I 
Name of Attached Document usung Requi red 1ntormauon 

(Yes/No) 00 
(3019) Either a copy of their audited financial sbltement; or (2) a financial report In a form;,t comparable to R.US Operating Report for Telecommunications D 
(3020) 

(3021) 

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
Management Setter fssued by the independent certif~ public accountant that performed the company's financial audit. D 
If the response is no on line 3018, please check the boxes below 
to confirm your submis.sion, on line 3026 pursuant to§ 54.313(f)(2). 
contai ns: 

{3022} Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2) a financ:.lal report in a 

format c-omparabf.e to RUS Operating Report for TelecommunJcations 

ID 

Bonowers, 

{3023) Undetlyinc information subjected to a review by an independent certified CJ 
~- D {3024) Underlying information subjected to an officer certification. lO' 

(3025) Document(s) for Balance Sheet, Income Statement and Statement of c.,a"'s"'h"'F""low ..... s.._ ____________________ _ 

(3026) Att>eh the worksheet listing required information 

Name of Attached Document listing Required Information 

r"dlt:' .... 

Page 11 
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<010> Study Area Code 4421'l 3 

<015> Stu!!}: Area Name SOUTH p LAINS TEL 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data art scott:i:: H 

<035> Contact Telephone Number· Number of person identified in data line <030> 80676323 0 1 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> scot t har t @sptc.net 

G ANNUAL REPORTING ON ITS OWN BEHALF: TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILIN 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify t hat I am an officer of the reporting carrier; my respon.slblllties Include ensuring the accura cy of the annual reporting requirements for universal service support 

chments is accurate. recipients; and, to the best of my knowledge, the information reported on this form and In any atta 

Name of ReoortinR Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

tTitle or position of Authorized Officer: 

trelephone number of Authorized Officer: 

Study Area Code of ReportinR Carrier: or this form: filir1R Due Date f 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment 
18 u.s.c. § 1001. under Title 18 of the United State$ Code, 

Page 12 
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<010> Stud Area Code 442143 

<015> Study Area Name SOUTH PLAINS TEL 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Scotty Hart 

<035> Contact Telephone Number- Number of person identified in data line <030> 8067632301 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> scotthart•sptc net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent)-=S"'t"'u"'a"'r""t--.Po'"'l'"1'"' k"'o"'f"'f._ _______________ ls authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requiremen1S provided to the authoriz.ed 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized A ent: Stuart Pol i koff 

Name of Reporting Carrier: SOUTH PLAINS TEL 

CERTlFlED ONLlNE Date: 06/23/2014 

Scotty Hart 

Study Area Code of Reporting Carrier: 4421 43 Filin Due Date for this form: 07 /01 2014 

Persons willfully making fatse statemenh on this form can be punished by fine or forfeiture under the Communications Act. of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the Untted States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Report.s for CAF or LI Recipi ent.son Behalf of Reporting carrier 

I, as agent for the reporting carrier, c.ertify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Polikoff 

Date: 06 23 2014 

Stuart Polikoff 

Senior Director - Business Com liance 

5126527730 ext. 

Filin Due Date for this form: 

J Persons willfully making false statements on this form can fH punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
, 18 of the United States Code, 18 U.S.C. § 1001. 
L--·---------------------------·--- ~----------- --~---~~·--~·----
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<010> Study Area Code 4 42143 

<015> Study Area Name SOUTH PLAINS TEL 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Scott}' Hart 

<035> Contact Telephone Number · Number of person identified in data line <030> 8067632301 ext. 

<039> Contact Email Address · Email Address of Qerson identified in data line <030~t_thar~~l!Ptc. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

" . : .f,1 :W."-:. ·; ....... :: ~J~-,, ;-"~ ,>~ ; 

l 1 / 1 /2014 I 

' . ~ ' .. ~"":-.;> ~'\ ~ .. :· 
Residential Local 

J..c .:~.---~-: ..... -~:·:·:r;.~~~:~_·' ~ 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rat e State Subscriber Line Charge State Universal Service Fee 

TX Pettit FR 10. 65 o.o o. 52 

TX Fieldton FR 1 0.65 o.o o. 52 

TX Arnett FR 10 . 65 0.0 o. 52 

TX Hollandville FR 10 . 65 o.o 0.52 

TX Caprock FR 10 . 65 o. 0 o. 52 

TX Cone FR 1 0 . 65 o. 0 0. 52 

TX Mcadoo FR 10.65 0. 0 0.52 

TX County Line FR 10.65 0. 0 0.52 

TX Ransom Canyon FR 12. 85 o. 0 0. 48 

TX Acuff FR 14 .15 0 . 0 0.52 

TX Woodrow !.'R 10.65 o. 0 0. 52 

TX Edmonson FR 10. 65 o. 0 0.52 

TX Merrell PR 14 .15 0. 0 0. 52 

TX Cotton Center FR 1 0. 65 0.0 0. 52 

TX Halfway FR 1 0 . 65 o. 0 0.52 

TX Happy Union FR 10.65 0 .o 
0 "' 

v· ·~- ......... (, ~~ >~C:· -· - - . ~ ·-· .- ' 
_i 

Mandatory Extended Area 
Service Charge Total per line Rates and Fee 

3.5 14 .67 

3 . 5 14 .67 

3.5 14 .67 

3. 5 14 67 

3. 5 14 . 67 

3.5 14 .67 

3.5 14.67 

3.5 14. 67 

o. 0 13 . 33 

o.o 14 .67 

3.5 14. 67 

3 . 5 14 .67 

0.0 14. 67 

3.5 14. 67 

3. 5 14. 67 

3 .5 14.67 



<010> Study Area Code H 2143 

<015> Study Area Name SOUTH PLAINS TEL 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Scotty Har t 

<035> Contact Telephone Number· Number of person identified in data line <030> 806763 2 301 e x t. 

<039> Contact Email Address· Emai l Address of person identified i11data_1ine <030> scot t ha r tasptc . net 

<711> ' ... '~. ':: ... .,f_ , 
.;,~: -~·.,c 

.. ;,·· ·tr;.#,;F·'.: ' , .. ~ ... ~ ~--. ~~-;;: 
~ ... : ....... """'. \_, .:t..:.: .•• . ' ' 

... t .... ,,~. x ,4~ .. "i1 :i;t···~"""·'" . .... ,'!If' . . "', '·. ;r ~ • • .;.-..._,_.:; 
~"''°'I' ..... ~~ .. "'"~ ......... • .. ;.,/-'.' -..i ..,,.., -..'t.r'if-_ .... t • ..... $µ - ..... .:,i •• ~. ; 

~ . 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

TX ALL 35. 0 0 .o 35. 0 5. 0 1.0 o . o 
Other, No l i mit on us age allowance 

TX 
ALL 

39. 0 0 .o 39 . 0 5. 0 2 . o 0 . 0 
Other, No l irni~ on usage a llowance 

TX 
ALL 

4 0 . 0 0.0 40. 0 10 . 0 1.0 0 .o 
Othe r, No l i mit on usage a llowance 

TX ALL 
44. 0 o.o 44. 0 10. 0 2 .o 0 . o 

Other. No l i mit on usage allowance 

TX 
ALL Other, No limi t on usage allowance 

45 . 0 0. 0 4 5. 0 15. 0 1.0 0 .o 

TX ALL 
53 . 0 0. 0 53. 0 15 . 0 3 . 0 0 . o 

Other, No limit on usage allowance 

TX 
ALL 

75 . 0 0 .0 15 . 0 20 . 0 5 . 0 0 .0 
Otner, No limit on usage a llowance 



REDACTED - FOR PUBLIC INSPECTION 

LINE 112 - FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

Following is the initial five-year service quality improvement plan for South Plains Telephone 
Cooperative, Inc. ("South Plains" or "the Cooperative") pursuant to 47 C.F.R. § 54.202(a)(1)(ii) that 
requires an eligible telecommunications carrier (ETC) to describe proposed improvements or 
upgrades to the ETC's network throughout its service area. The USF/ICC Transformation Order 
establishes a public interest obligation for rate-of-return ETCs to provide broadband service at 
speeds of at least 4 Mbps downstream and 1 Mbps upstream (4:1) "upon reasonable request." A 
service quality improvement plan cannot project where in the service area reasonable requests will 
be made. However, the proposed service improvements in this plan result in the availability of 4:1 or 
better service to a greater portion of the Cooperative's service area than is currently available. 

Although this plan is a good faith effort by the Cooperative, it is subject to change, given the 
uncertainty faced by ETCs regarding whether capital investments will be recoverable over the five 
year planning horizon. Factors that may affect the capital improvements plan include erosion of the 
customer base due to competition, alternative technologies, economic conditions in the service area, 
and unpredictable changes in the universal service support amounts an ETC receives. 

South Plains owns and operates sixteen exchanges serving subscribers in the southern Texas 
Panhandle. The service area includes portions of Castro, Cochran, Crosby, Dickens, Garza, Hale, 
Hockley, Lamb, Lubbock, Lynn, and Swisher counties. This service area covers approximately 1,989 
square miles. 
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Exchange Name 

REDACTED - FOR PUBLIC INSPECTION 

Baseline Network Description 

Table 1 - Current Broadband Gapabilities 

Total Existing Estimated Total 
Access Lines 

Estimated 
Broadband capable 
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2014 - 2019 Service Quality Improvement Plan 

Table 2 provides South Plains' intended service quality improvements and associated capital expenditures for 2014 - 2019, by exchange, 
along with estimates of the population that will be served by the improvements. 

Exchange Description of 
Improvement 2014 

Table 2 - Service Quality Improvement Plan 

2015 2016 2017 2018 2019 

Estimated 
Population 
Served by 
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